No glass or other covering roufnd the light should be used, as the chemical rays would then be absorbed. The lamps must burn with a clear, steady light, and the carbon-electrodes must not be allowed to glow or to soot up.
It is evident that the large lamps generate a larger amount of chemical light than the small ones, but this difference is neutralized by the fact that the patients cannot sit as close to the large lamps as they can lie near to the small ones, because the latter give off less heat than the large ones and it is of importance that it should be possible to place the patients closer to the light of the small lamps, because the intensity of the light decreases with the square of the distance.
On account of the strong light the faces and the eyes of the patients are protected by a paper shade, but otherwise they are completely naked.
They must be placed as near to the light as they can bear the heat, and they must turn themselves round occasionally in order that the light may be equally distributed all over the body. When using the large lamps of 75 amperes, a room with a cubic capacity of 90 to 100 m8 and with a floor area of 5 by 4'8 metres will be necessary. With the three small lamps, a cubic capacity of 75 to 80 m' and a floor area of 5*5 by 3'5 metres will be sufficient.
Patients with tuberculosis of the larynx, or those who are seriously ill or feverish, lie in the Finsen light-bath the first few days from ten to fifteen minutes, slowly increasing up to the full dose of 2i hours every alternate day. When they are able to sit up, they may begin with the large lamps, taking a shorter bath the first few times, but they may of course continue with the small lamps, if more convenient.
Patients with other illnesses, for instance lupus vulgaris, where the state of health in general is good, can well begin with thirty to forty-five minutes with the large lamps. After the Finsen bath a tepid shower-bath is always given and the out-patients go home to their work.
In order to be able to treat as many patients as possible we only give a Finsen bath every alternate day, but otherwise I think it is of little importance whether you give a bath every day or only every other day.
After the first baths you will find on the body an erythema of varying strength, ranging from an intense blush to the formation of vesicles. In a short time the patients will be brown pigmented, as if sunburnt, and from then onwards will feel no further inconvenience from the Finsen bath; on the contrary, they will find it delightful in every way.
It might be expected that patients who walk, during the cold season of the year, straight from a Finsen bath to their work would be more disposed to colds, but my observations would seem to show the contrary.
Contra-indications are shown only in certain heart and kidney troubles, i.e., provided that the latter are not of tuberculous origin. But I am not afraid to treat out-patients also, and even when they have a temperature of 100.40 or 100'8' before taking the bath.
I have shown, further, that the Finsen bath, even if uncombined with any other treatment, is an effective cure for rhino-laryngological lupus vulgaris and tuberculosis of the larynx; but if you combine the Finsen bath with some other treatment, many of the patients will get well more quickly. Therefore, when treating lupus vulgaris, I always combine the Finsen bath with surgical treatment or with electrocoagulation simultaneously. I also do this in many cases of tuberculosis of the larynx.
Heiberg and I have demonstrated-also by histological examination-that the Finsen baths are a thoroughly effective cure for tuberculosis of the nasal mucous membrane, even when uncombined with any other treatment. We have examined the inferior turbinals during various phases of the treatment, in a number of cases, and have shown that this treatment produced a definite cure. The question of exactly why the Finsen light-bath has this beneficial effect has not yet been solved.
I should like now to mention the results of this treatment when used in lupus vulgaris of the mucous membrane, of the nose, mouth, throat and larynx, and in order to do so I will consider the patients who came to my department as new patients during the years 1913 to 1921. 
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I have treated tuberculosis of the middle ear and the temporal bone with excellent results too, but in view of the brief time I have at my disposal, I will not touch upon them here, but content myself with mentioning the results obtained in tuberculosis proper of the larynx. By this term I do not imply the ordinary laryngitis, with some reddening, which is so often found and frequently disappears spontaneously in patients with tuberculosis of the lungs who cough much, but I mean the infiltrative or ulcerative affection of the larynx which occurs among patients with tuberculosis of the lungs.
Here we have in all 100 patients, all with aggravated affections of the As you see, ninety-seven were hoarse and many of them completely aphonic before treatment, yet seventy-eight patients regained their voice full and clear; in fifteen cases the voice was improved, while in four patients only did the voice remain unchanged even after treatment.
Thirty-seven patients had pain and difficulty in swallowing before treatment, while after treatment thirty-two were entirely free from these troubles, three were improved and only two patients remained unchanged.
I may add that pain and difficulty in swallowing frequently passes off very soon.
It is noticeable that the only two patients who showed any haemoptysis had this symptom also before treatment. None of the other patients, however, exhibited any haemoptysis at all during treatment.
With regard to the seventy-seven patients who were treated as out-patients it must be pointed out that none of them could obtain any kind of sanatorium treatment, and as they lived in poor-and frequently, because of their illness, very poor-homes, they had no money to spend on any kind of special food, and the majority were obliged to work, as best they could, in order to earn sufficient money to support their homes, and this even during the first period of treatment, when they were often very ill indeed.
When they had been treated for some time the majority of the patients were able to work much as before their illness.
The ten patients, who are still under treatment, have all improved, and out of the thirty-seven lapsed patients nineteen had improved, in some cases so much that they were able either to be admitted to a sanatorium or they felt so well that they would not spend more time on treatment.
The words " unchanged " or " aggravated " mean materially unchanged or aggravated, while, as you see from the table, nearly all the patients were relieved of their pain and difficulty in swallowing.
During the treatment twenty-eight out of fifty-three increased in weight, some patients only a pound or two, but others as much as 30 lb.
The number of treatments with the light bath averaged about eighty-six. Fifty-three per cent. of cures of tuberculosis of the larynx is a very large percentage, larger than that of any other treatment up to date. But this treatment has later been thoroughly tested in other hospitals also; in the Oresunds Hospital for Tuberculosis at Copenhagen Blegvad cured some 30 per cent. of the 110 in-patients.
In conclusion I show some diagrammatic drawings of the laryngeal cases which I have treated.
As you see, the affections of the larynx which I have treated were often in a very advanced stage. No doubt the percentage of cures might be greatly increased in patients with less advanced lesions and treated at an earlier stage. 
